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13.  Collision

Tasklist

· take soundings of all tanks in area of damage

· check cargo hold spaces in area of damage

· check engine room spaces in area of damage

· check all other spaces within area of damage

· sound and check bilges

· check cargo shifted

· check cargo lashings, hatches

· check dangerous reaction of cargo with water

· check danger of shifting cargo

· check on structural damage

· check on fire, explosion

· close all watertight doors

· close all hatches

· close all portholes

· prepare first aid and stretchers

Damage Assessment Checklist

· check immediately all mooring 

· check soundings of all tanks, bilges  of damage area

· check cargo hold spaces of area of damage

· check engine room spaces of area of damage

· check IMDG-Code containers (EMS, MFAG)

· check on dangerous reaction of cargo with water

· check loss of buoyancy

· check stability

· check on marine pollution by cargo or bunkers

· check on structural damage

· check danger of shifting cargo

· check loss of propulsion power

· check loss of electrical power for pumps

· check if ingress of water can be contained by pumps

Vessel in Collision

Incident reported:  Hour ................................................   Date  .......................................................

Reported by:        Name ...................................................................................................................





Name of vessel: ...............................................................................................................................





Home port: .......................................................................................................................................





Owner: ..............................................................................................................................................

Position of vessel at time of incident:   N/S 
.....................................................................................

                                                             E/W
.....................................................................................

In port/river/estuary: Place................................................................................................................

Type of incident: ...............................................................................................................................

Cause of incident: ............................................................................................................................

Extent of incident: ............................................................................................................................

Consequences of incident: ..............................................................................................................

..........................................................................................................................................................

Contact with vessel established:  Hour ............................................................................................

                                                     Date ............................................................................................

Name of person contacted:..............................................................................................................

Information received from vessel: ....................................................................................................

..........................................................................................................................................................

Was assistance from PandI Club requested ? ................................................................... YES/NO
If so, type of assistance ....................................................................................................................

Provided by - who: Name .................................................................................................................

* What was the cause of the damage ? ...........................................................................................

..........................................................................................................................................................

* Was it due to a collision between the two vessels? .........................................................YES/NO
If so, what is the situation: ..............................................................................................................

  -Are the vessels entangled ..............................................................................................YES/NO
  -Are the vessel(s) likely to sink if separated from an entangled situation ?  




...........................................................................................................................................YES/NO
  -Is the Company vessel damaged to such an extent that it may sink?

...........................................................................................................................................YES/NO
..........................................................................................................................................................

..........................................................................................................................................................

*  Name of other involved vessel/home port and/or Owners/Managers:



..........................................................................................................................................................

..........................................................................................................................................................

*  Is there any danger to the adjacent area ? .................................................................... YES/NO
..........................................................................................................................................................

..........................................................................................................................................................

*  What kind of danger: ....................................................................................................................

..........................................................................................................................................................

Main Rescue Centre contacted: Hour .................................................. Date ...................................



Name of person contacted: ............................................................................................................






Information received from MRC: .......................................................................................................

..........................................................................................................................................................

Personnel on board at time of incident:

            * Deck/engine crew: .............................................................................................................






            * Catering personnel:............................................................................................................






Status of persons on board:

            * Number of evacuees, if any: ...........................................................................................



            * Number of injured, if any: ...............................................................................................





            * Number of hospitalized, if any: ..........................................................................................





            * Number of deceased, if any: ............................................................................................

Landing point of evacuees: .............................................................................................................






Contact with police at landing point established. ...............................................................YES/NO




Name of police contact: .................................................................................................................






Contact with other Governmental offices established. .......................................................YES/NO



If so, what authorities ? .................................................................................................................... 






..........................................................................................................................................................

Name of official contacted: ..............................................................................................................






Persons called in to assist:

..........................................................................................................................................................

Competence: ..................................................................................................................................






* Experts on dangerous cargo: ........................................................................................ YES/NO
Name of person(s) contacted: .........................................................................................................






Company Correspondent deployed to landing point of evacuees:



......................................................................................................................................... YES/NO
Name: .......................................................  Occupation: .................................................................





Does the correspondent have clear instructions on how to handle the situation ?



.......................................................................................................................................... YES/NO
Instructions given: ...........................................................................................................................

.........................................................................................................................................................






Situatuation under control:  Hour ............................................... Date ............................................




Vessel en route to:  Port of refuge .................................................................................... YES/NO 




                     Repair port ................................................................................................... YES/NO
                     Original destination ...................................................................................... YES/NO
Vessel proceeding under own propulsion: ........................................................................  YES/NO




Vessel being towed: .........................................................................................................  YES/NO
Name of tug(s): ................................................................................................................................






Name of towing/salvage company: ..................................................................................................





Name of port: ..................................................................................................................................






Condition of vessel: ........................................................................................................................






Vessel arrived at designated port: Hour ............................................ Date ....................................



Has Company's Emergency Response Team received information on the type(s) of

chemical(s) on board the stricken vessel ? ........................................................................YES/NO





Are there several types of cargo loaded on board ?.........................................................YES/NO



What types of cargo ? ......................................................................................................................

.......................................................................................................................................................... 






Do they constitute a danger to the complement or surrounding areas if the vessel is in port or at an off-shore terminal ?......................................................................................................YES/NO






Company's Emergency Response Team (technical personnel) deployed to

designated port:.................................................................................................................YES/NO
Reason for deployment: 






..........................................................................................................................................................

..........................................................................................................................................................

Response from Company's Emergency Response Team:




..........................................................................................................................................................

..........................................................................................................................................................

reports from local Correspondent: ..................................................................................................

